Although radical nephrectomy is the mainstay in the surgical management of renal cell carcinoma (RCC), a solitary kidney with RCC is an imperative indication for nephron-sparing surgery (NSS). In this rare setting, radical nephrectomy can potentially render the patient anephric, leading to dialysis or renal transplantation. Although open surgery is still the gold standard for NSS, there has been an upsurge in the number of minimally in 
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With the advancement of diagnostic imaging techniques, the indications for nephron-sparing surgery (NSS) have broadened owing to increased detection of incidental and asymptomatic small-sized tumors. 1 The beneficial oncologic and functional outcomes of NSS for renal cell carcinoma (RCC) in patients with a normal contralateral kidney is well documented in the literature. 2 Among the indications for NSS, a solitary kidney with RCC is an imperative indication. However, NSS in a solitary kidney requires unique surgical and clinical management skills. 3 Here we report our experience with 3 cases of video-assisted minilaparotomy surgery (VAMS)-NSS in a solitary kidney that resulted in excellent oncologic, functional, and surgical outcomes.
CASE REPORTS CASE 1
A 40-year-old woman presented with a left renal parenchymal mass. She had undergone a right radical nephrectomy at another facility 12 months previously, which showed a con- (Fig. 1B) . On day 1 following surgery, a rise of serum creatinine to 1.7 mg/dl was observed; however, this decreased to 1.2 mg/dl by day 5, at which point the patient was discharged. Follow-up CT scans over a 12 month period showed no tumor recurrence and a well enhancing renal parenchyma (Fig. 1C) . Her serum creatinine level has remained stable at 1.3 mg/dl.
CASE 2
A 48-year-old woman with a horseshoe kidney was referred for a renal parenchymal mass. She had undergone a right hemi-nephrectomy at another facility 13 years previously for a right nonfunctioning kidney. Her serum creatinine level was 0.9 mg/dl. CT scan revealed the presence of a remnant left kidney (Fig. 3B ). On day 3 after surgery, serum creatinine rose to 2.4 mg/dl, but decreased to 1.7 mg/dl by day 5, at which point the patient was discharged.
Follow-up CT scans over a 33 month period showed no tumor recurrence along with a well enhancing parenchyma (Fig. 3C) .
Her serum creatinine level has remained stable at 1.1 mg/dl. 
DISCUSSION
There has been a recent upsurge in the number of NSSs in line with increased detection of early stage renal tumors. Since its first introduction in 1887, NSS has borne adverse outcomes such as urinary leakage or fistula (1.4% to 17.4%) and parenchymal bleeding (0% to 7.9%). 4 However, refinements in the surgical technique and the development of diagnostic techniques have made this procedure safe and effective in tumor control with acceptable complication rates. 5 Fergany et al 6 NSS is a safe and well-established procedure; however, lengthy hospitalization, postoperative pain, and large skin wounds are shortcomings. 5, 8 In an attempt to overcome these problems, we demonstrated our procedure through VAMS-NSS.
VAMS-NSS is a hybridized form of laparoscopic and open
surgery that combines the advantages of both. The characteristic of this technique is that it utilizes a surgical traction system that provides enough surgical space even with a small incision.
In addition, meticulous procedures are possible through both direct vision and simultaneous magnified, telescopic vision on a 
